SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000054203 (1)
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WO RO

Principal Place of Business Mailing Address

THNEW-GO0RT TGO
~ORRERREFPARKFE00M CRRLRRD-RARK-FLI34 -
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
2. Principat Place of B IOIZ!!l]r?] bo:
. Principat Place usiness _2a. Mailing Address . umber Appliad For
51 or u..w/}_qmg _ ioe] S S\ O oA AIC.‘ 650728739 Not Applicable

slﬁ'a‘»\pt # atc. =

ullﬁpt. #, elc. -

J& $€8.75 additional

5. Cerlificate of Status Desired Feo Required

22 ) 27
iy & State . City & State .
T;[&oﬁt(;-l_ CGrblcs FLu EM& L \T>

6. Eleclion Gampaign Financing $5.00 may Be
Trust Fund Confribution D Added to Fees

i Count 7 Zi
E%%(Bqa S0 ) %l%\{'

;&C{’ﬁ"(; (Y

8. This corporation owas or has paid the currant year Intangible
Parsonal Property Tax due June 30. Yos D No

10. Name and Address of New Reglstered Agent

e e A2t

81| Mame

6;5‘0’11“1 <l

(Reats

82 Street Address (P.0. Box Number is Not jcceptable) _
= AfORIA AVE. -SuTe C

83

| Sy Cal balles

FL

85 %Dc:g\’
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